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Haemopoietic evaluation form

Patient Name/Product Number: ___________________


Processing Date: _____________










Diagnosis: ___________________


Affix Product Label




Recipient Weight (kg): _________

Doctor:
 _____________________

	Receipt
	Date:
	Overnight storage:  ( No   ( Yes, Storage Temp:                   oC

	Donor Blood Samples sent
	( Infectious Disease Serology       ( NAT      ( Blood Group      ( Not applicable

	Initial Evaluation:  ( Line Sample (in Support Lab) Record results directly below            ( Product (in Cleanroom)

	Total Wt g
	Bag Wt g
	HPC Wt g
	SG
	HPC Vol mL
	WBC 109/L
	TNC 1010
	CD34/CD3 106
	CD34/CD3 106/kg

	
	
	
	
	
	
	
	
	


	Cleanroom: 
	BSC No:
	Time in:
	Time out:

	BSC Start up
	( Yes    ( No, Comment

	BSC Shutdown
	( Yes    ( No, Comment


	Materials
	Batch No
	Expiry

	SmartSite Bag Access Device
	
	

	SmartSite Add On Access Device
	
	

	Syringe  ( 20mL   ( 50mL
	
	

	Syringe  ( 3mL     ( 5mL     ( 10mL
	
	

	Needle (21g)
	
	

	Exchange coupler
	
	

	Bactec Aerobic Bottle
	
	

	Bactec Anaerobic Bottle
	
	

	Blood In Line Filter
	
	

	(Storage bag  (Transfer pack (Vol:             )
	
	

	Sterile Tray
	
	


	Total Wt (g)
	Bag Wt (g)
	HPC Wt (g)
	SG
	HPC Vol (mL)
	Test Vol (mL)
	Processing Vol (mL)

	
	
	
	
	
	
	

	Balance No: 
	Location:    ( Support Lab        ( Cleanroom

	Samples taken and sent: 
	( WBC      ( CD34    ( CD34 viability    ( CD3     ( CD3 viability
( Microbial Contamination    ( CFU-GM    ( STR    ( Blood Gp     ( Other:


	WBC

109/L
	TNC

1010
	RBC

mL
	CD34

106
	CD34

106/kg
	CD34

%viab
	TNC

%viab
	CD3

106
	CD3

106/kg
	CD3

%viab
	Other

	
	
	
	
	
	
	
	
	
	
	

	CD34/CD3 enumeration performed at   ( RPH   ( FH


Actions

	( Dilute
	Vol(mL):
	Diluent:                                        Vol(mL):
	Final Vol(mL):

	( Store
	Temperature: 
	Location:
	Time in:
	Time out:

	( Infuse
	Vol(mL):
	Diluent:                                        Vol(mL):
	Final Vol(mL):

	( Cryo
	Vol(mL):

	( Process
	( Plasma Reduce    ( Wash     ( Buffy Coat Enrich    ( CD34 Enrich    ( Density Gradient Enrich


	Performed by
	Name:
	Signature:
	Date:

	Checked by
	Name:
	Signature:
	Date:
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